ogg';émxw%m FORM LM-30 o T mproved
Washinglon, DC 20210 LABOR ORGANIZATION OFFICER AND R o 1
EMPLOYEE REPORT Expies 11-30-2006

This report Is mandatory under P L. B6-257, as amended. Fallure 1o comply may result in criminal prosscution, fines, or civll penaties as provided by 26 U S C 439 or 440

I_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j
1. File Number u[_?jﬁ?; 2 Fiscal Year Covered From
(117 (00 /T30 weougn [12)/|31] / [Zee¥]

3 Name and address of person filing 4 Name, file number, and address of labor organtzation
wre T ERED N U LxADiae ) e [METAL LATAERS T LotAl e T

Labor Organtzation Fiie Numbes  AOSEDST
PO Box.8tg. RoomNo  any 1~* ~ === === "1 50 Gox Busdng ant Room Mumber,fany] " T T
Sveet 17322 THIRD . aVEMEE . _ )| see[[322 THIRD AVEMUE . "]
A NEIW YoRK o o Ivew Yegk T T T
sate 3/EW JORK T Jzpcoderstyop2] || swe [AEW YpRK | zPcwders [ap2) ]
$ Position m abor organization 2“- B f’ ;5. ____A_GWT _~___—l

Enter appropriate data befow if, dunng the past fiscal year, you of your spouse or minor child directly or indirectly had any of the following interests
{except as specified m the exclusions set forth in the instructions):

A. Reld an mterest in, engaged n transactons {including loans) with or denved mcome or other econonnc benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent,

7 a Nature of interest, Transaction, or Income

6. Name and address of Employer (induding trade name,  any)

Name [ _ 1
Trade Name, i any | - - 1
P.0.Box, 8idg Room No, fany | T T ]
T.b Amounm.
Steet | '_' |

o [ E——
State | Japcoesa[ ]

* Signature
15, Signature and verification. The undersigned decfares, under penalty of Perjury and other applicatle penalties of the law, that afl of the information

subwmitted in this confained in any accompanying docisments), kas been examined by the signatory and is, to the best of the
mwms;%ge , 2 and comgplete. (See the section on peniatties in the instructions.)
J

Telephone Number
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e o Pacson FReD leMoInE

Fite Number U-

8. Held an interest in or derived income of econonic benefl with monetary
substantial part of which consists of buying

vaise from a business (1) a
from, selling or leasing to, or otharwise deafing with the business
of an employer whoss emgioyees your labor organization represents or is actively seeking to represent, or
(2) any parl of which consists of buying from or safling or leasing directly or indicectly to, of gtherwise
deafing with your labor organization or with a irust in which your tabor organization is interesied

8 Name and addrass of Business {including trade name, if any)

o

Namei"_ :__ _._-,_m

i —— et o — .

Trade Name, if any [::: H: _'ﬁ

PO Box. Bidg , RoomNo , ifany | N

e

=

oy L
sate [

_ |zPcodess! :

o ———— - =

9 Business deals with

{1 a tabor Organization
L] o s

[ _’ ¢ Employer

10 9 b. wsc.isdled(edgwetmstorempfoyefsmte

———— .

Name{____ . e

Trade Name d any i- B S

P O Box. Bidg Room No , if any ;______ e e :

11 a Nature of such dealing

|
i
1
i

3
]

11 b Approximate dollar value of such deafing |

— — e
Sveet; 1
cy | - ]
State | "] zPcode+a|

12 a Nature of interest held or mcome received
;

|

12.b Amount. [

C. Recelved from any employer {other than an employer covered under pasts A and 8 above}
or fom any fabor relatrons consuftant to an employer any payment of money or other thing of vakue.

13 a. Name and address of Employer or Labor Relations Consullant
@ncluding trade name, if any)

Name | Mefal. Lodlads. Local ub Applati sl Fand

14 a Nature of payment

Experse )’emudw for 'an %
Ho AWW ZusttuctorS

Trade Name,  any | 1
Tveem Pr6g12m <

P O. Box, Bidg , Room No , ifany | 7 Mg " an p’% a

swet[/78 Fast PR SCreols ] OH1%/ 20y

oy | phen) YooK ]

sae a0~ YorK ] aPcodess

13,5, Is the Business an Employer m or Consuftant D ’ 14.b. Amount of payment. $ [fm //
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Neme of Person Filkg ka ! EMOINE. Flla Number ¢-

8. Hold an inlerest in or derived income or sconomic benelit with monetary value from a business (1) a

of an employer whose eimpioyess your tsbor organization mmwu'uhndvdymhmbmw
(2) any parl of which tonsiats of buying from or sefing of leasing directly o indisectly to, of ciherwise
desfing with your tahor organization or with a trust in which your iabor organization is interested.

8. Name and addeess of Business (including irade name, ¥ any) U Business deats with,
wmel oo
e — )| a Labor Organization
Trndon.lfany:[_,_“ e o - ]
T £ b vt
P O. Box, Bldg., Room No , if any ]_ I ] -
e o 7] 1] e Employer

Street | ]

O

sate | japcoderat |

11 a Nature of such dealing
r

10 H 9.b. or 9 ¢. is checked grve trust or employes’s aame.

nme

. —— —

!

H

|

i « 7t
3

i

:

)

1

¢

X

Trade Name. fany

£.0.80x, Bkdg Room No dany @ —— e —a t
Street . = -
"7 | 11.b Approwimate doltar value of such dealing. i ]
Cey l , 12 a Nature of intefest held or mcome recewed
T
State i J ZIP Code + 4 r*-—_ -»——:I

12 b. Amount. R

C. Received from any employer (other than an employer covered under parts A and B above)
or frorm any labor relations consuftant to an employer any payment of money or other thing of value.

13 a. Name and address of Employer or Labor Relations Consultant 14 a. Nature of payment.
foekxdg ade meme. 1) Estimated cost of annual CArisemas

name|Mptal Lathers Lok 46 Tydstr Zund. }|| Lungteon Roseed by e Metal

Trade Name. Hany | I Latlors Lozl ¢ Berofut  Funds
]
]

P.0. Box, Bidg , Room No . Wany |

swe[ 198 Zacr BRI SEVeet
oy [NER) YOoRK N i

swe [ AEW  YoRK " |zpcoess [ /0021 ]

14.b. Amount of payment. 12—

12/14f zeo &

130 s o Bushess an Employer []  orConautant [ ] 2
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